Standard Form 171
Application for Federal Employment

Veteran Preferencein Hiring (Item 22)
= DO NOT LEAVE Item 22 BLANK. If youdo not claim veteranpreference

DO NOT SUBMIT A RESUME INSTEAD OF THIS APPLICATION.
TYPE OR PRINT CLEARLY IN DARK INK.

IF YOU NEED MORE SPACEfor an answer,usea sheetof paperthe same
sizeasthis page. On eachsheetwrite your name,Social SecurityNumber,the
announcememumberor job title, andthe item number. Attach all additional
forms and sheets to this application at the top of page 3.

If you do not answerall questionsfully and correctly, you may delay the
review of your application and lose job opportunities.

Unless you are asked for additional material in the announcementor
qualification information, do not attach any materials, such as: official
position descriptions, performanceevaluations, letters of recommendation,
certificatesof training, publications.etc. Any materialsyou attachwhichwere
not askedfor may be removedfrom your applicationandwill not bereturned
to you.

We suggesthat you keep a copy of this applicationfor your use,if you plan
to makecopiesof your application,we suggestyou leaveitems 1, 48 and 49
blank. Completetheseblankitemseachtime you apply. YOU MUST SIGN
AND DATE, IN INK, EACH COPY YOU SUBMIT.

To apply for a specific Federal civil service examination (whetheror nota
written testis required)or a specificvacancyin a Federal agency:

-- Read the announcement and other materials provided.

-- Make sure that your work experience and/or education meet the
qualification requirements described.

-- Make sure the announcements open for the job and location you are
interestedin. Announcementsnay be closedto receipt of applicationsfor
some types of jobs, grades, or geographic locations.

-- Make ssurethatyou areallowedto apply. Somejobsarelimited to veterans,
or to peoplewho work for the FederalGovernmentor have worked for the
Federal Government in the past.

-- Follow any directionson "How to Apply". If a written testis required,
brink any materialyou areinstructedto brink to the testsession.For example,
you may be instructedto "Bring a completedSF 171 to thetest." If awritten
testis not required,mail this applicationand all other forms requiredby the
announcement to the address specified in the announcement.

Work Experience(ltem 24)

Carefully completeeach experienceblock you needto describeyour work
experience.Unlessyou qualify basedon educationalone,your rating will
depend on your description of previous jobs. Do not leave out any jobs
you held during the last ten years.

UnderDescription of Work, write a clear andbrief, but completedescription
of your major duties and responsibilities for each job. Include any
supervisoryduties,specialassignmentsand your accomplishment the job.
We may verify your description with your former employers.

If you had a major changeof dutiesor responsibilitieswhile you worked for
the same employer, describe each major change as a separate job.

The Office of PersonneManagements authorizedto rate applicantsfor Federal
jobs under sections1302, 3301, and 3304 of title 5 of the U.S. Code. Section
1104 of title 5 allows the Office of PersonnelManagemento authorizeother
Federalagenciego rateapplicantsfor Federajobs. We needthe informationyou
put on this form andassociatedpplicationforms to seehow well your education
and work skills qualify you for a Federaljob. We also need information on
matterssuchascitizenshipandmilitary serviceto seewhetheryou areaffectedby
laws we must follow in deciding who may be employed by the Federal
Government.

We musthaveyour Social SecurityNumber(SSN)to keepyour recordsstraight
becausetherpeoplemay havethe samenameandbirth date. The SSNhasbeen
usedto keeprecordssince1943,whenExecutiveOrder9937askedagencieso do
so. The Office of PersonnelManagementmay also use your SSN to make
requestsfor information aboutyou from employers,schools,banks,and others
who know you, but only as allowed by law or Presidential dire

DETACH THIS PAGE - NOTE SF 171-A ON BACK

placean"X" in thebox nextto "NO PREFERENCE".

You cannot receiveveteranpreferencef you areretiredor planto retireat or
abovethe rank of major or lieutenantcommanderpnlessyou aredisabledor
retired from the active military Reserve.

To receiveveteranpreferenceyour separationfrom active duty must have
been under honorable conditions. This includes honorable and general
discharges.A clemencydischargedoes not meet the requirementsof the
Veteran Preference Act.

Active duty for training in the military Reserveand NationalGuardprograms
is not considered active duty for purposes of veteran preference.

To qualify for preferencegrou mustmeetONE of thefollowing conditions:

1. Servedon active duty anytime betweenDecember7, 1941, and July 1,
1955; (If you werea Reservistcalledto active duty betweenFebruaryl,
1955 and July 1, 1955, you must meet condition 2, below.)

or

2. Servedon active duty any part of which was betweenJuly 2, 1955 and
Octoberl4, 1976 or a Reservistcalledto activeduty betweenFebruaryl,
1955andOctoberl4, 1976and who servedfor morethan180days;

or

3. Enteredon activeduty betweenOctoberl5, 1976 and Septembe#, 1980
or a Reservistwho enteredon active duty betweenOctoberl5, 1976 and
October 13, 1982 and receiveda CampaignBadge or Expeditionary
Medalor areadisabledveteran;

or

4. Enlistedin the Armed Forcesafter Septembef7, 1980 or enteredactive

duty otherthanby enlistmenton or afterOctoberl4,1982and:

a. completed24 monthsof continuousactiveduty or thefull periodcalled
or orderedto activeduty, or weredischargedunder10 U.S.C.1171or
for hardshipunder10 U.S.C. 1173 and receivedor were entitled to
receivea CampaigrBadgeor ExpeditionaryMedal; or

b. are a disabled veteran.

If you meet one of the four conditions above, you qualify for 5-point
preference.If you want to claim 5-point preferenceand do not meetthe
requirementdor 10-point preferencediscussedelow, placean "X" in the
box nextto "5-POINT PREFERENCE".

If you think you qualify for 10-point preferencereview the requirements
describedin the StandardForm (SF) 15, Application for 10-Point Veteran
Preference.The SF 15 is availablefrom any FederaldobInformation Center.
The 10-point preference groups are:

-- Non-Compensably Disabled or Purple Heart Recipient.

-- Compensably Disabled (less than 30%).

-- Compensably Disabled (30% or more).

-- Spouse, Widow(er) or Mother of a deceased or disabled veteran

If you claim 10-pointpreferenceplacean"X" in the box nextto the group
that appliesto you. To receive 10-point preference you must attach a
completed SF 15 to this application together with the proof requestedin
the SF 15.

directive. The information we collect by using your SSN will be usedfor
employment purposesand also may be used for studies, statistics, and
computer matching to benefit and payment files.

Informationwe haveaboutyou may alsobe givento Federal Stateandlocal
agenciesfor checkingon law violations or for other lawful purposes.We
may sendyour nameand addresgo Stateand local Governmentagencies,
Congressional and other public offices, and public international
organizationsjf they requestnamesof peopleto considerfor employment.
We may also notify your school placementoffice if you are selectedfor a
Federal job.

Giving us your SSNor any of the otherinformationis voluntary. However,
we cannotprocessyour application,which is the first steptoward getting a
job, if you do not give us the informationwe request. Incompleteaddresses
and ZIP Codes will also slow processing.



DO NOT WRITE IN THIS AREA

GENERAL INFORMATION

AVAILABILITY MILITARY SERVICE AND VETERAN PREFERENCE

MILITARY SERVICE AND VETERAN




23 May we ask your present employer about your character, qualifications, and work record? A "NO" will notaffectour reviewof your YES
qualifications. If you answer'NO" andwe needto contactyour presenemployerbeforewe canoffer you ajob, we will contactyoufirst. .. . ..

NO

24 READ WORK EXPERIENCE IN THE INSTRUCTIONS BEFORE YOU BEGIN.
= Describeyour currentor mostrecentjob in Block A andwork backwardsdescribing
eachjob you heldduring the past 10 years. If you wereunemployedfor longerthan
3 months within the past10 years list the datesandyour address(esh anexperience
block.

= You may sumup in oneblock work thatyou did more than 10 yearsago. But if that
work is related to the type of job you areapplyingfor, describeeachrelatedjob in a
separate block.

» INCLUDE VOLUNTEER WORK (non-paid work) --If the work (or a part of the
work) is like the job you are applying for, completeall partsof the experienceblock
just asyou would for a payingjob. You may receivecreditfor work experiencewith
religious, community, welfare, service, and other organizations.

®* INCLUDE MILITARY SERVICE--You should completeall parts of the experience
block just as you would for a non-military job, including all supervisoryexperience.
Describe each major change of duties or responsibilities in a separate experience block.

= |F YOU NEED MORE SPACETO DESCRIBEA JOB--Usesheetsof paperthe same
sizeasthis page(be sureto includeall informationwe askfor in A andB below). On
each sheetshowyour name,Social SecurityNumber,andthe announcementumberor
job title.

= |F YOU NEED MORE EXPERIENCE BLOCKS, Use the SF 171-A or a sheet of paper.

IF YOU NEED TO UPDATE (ADD MORE RECENTJOBS),usethe SF172or asheet
= of paper as described above.

Name and address of employer’s organization (includeZIP Code,if known) Dates employed (givemonth,dayandyear) Average number if Number of employees
hours per week you supervise
From: To:
Salary or earnings Your reason for wanting to leave
Starting $ per
Ending $ per

Your immediate supervisor Exact title of your job

Name Area Code| Telephone No.

If Federal employment (civilian or military) list series, grade or rank,
and, if promoted in this job, the date of your last promotion

Description of work: Describe your specific duties, responsibilities and accomplishments in this job, including the job title(s) of any employees you supervise. If youdescribe
more than one type of work (for example, carpentry and painting, or personnel and budget), write the approximate percentage of time you spent doing each.

Name and address of employer’s organization (includeZIP Code,if known) Dates employed (givemonth,dayandyear) Average number if Number of employees
hours per week you supervise
From: To:
Salary or earnings Your reason for wanting to leave
Starting $ per
Ending $ per

Your immediate supervisor Exact title of your job

Name Area Code| Telephone No.

If Federal employment (civilian or military) list series, grade or rank,
and, if promoted in this job, the date of your last promotion

Description of work: Describe your specific duties, responsibilities and accomplishments in this job, including the job title(s) of any employees you supervise. If youdescribe
more than one type of work (for example, carpentry and painting, or personnel and budget), write the approximate percentage of time you spent doing each.

Page 2

IF YOU NEED MORE EXPERIENCE BLOCKS, USE SF171-A (SEE BACK OF INSTRUCTION PAGE).



< ATTACH ANY ADDITIONAL FORMS AND SHEETS HERE

25 Did you graduate from high school? If youhavea GED high schoolequivalencyor 26 Write the name and location (city andstate)of the last high school you attended or
will graduatewithin thenextninemonthsanswer'YES". where you obtained your GED high school equivalency.

~—=T1 k& [f"YES", give month and year graduated - -
YES or receiveg GED equivaler):cy: g _______ 27 Han/e you evegj atttender? o YES If "YES", continue with 28.
NO If "NO", give the highest grade you completed: college or graduate school? N If"NO", go to 31.
i _ | MONTH AND YEAR
28 NAME A_ND_LOCATION_(Clty, stateand ZIP Code)OF COLLEGE OR UNIVERSITY. If youexpecto grad HOURS NUMBER OF CREDIT | 1ypeoF | MONTH AND
uatewithin nine months givethe month and yearyouexpecto receiveyour degree: COMPLETED HOURS COMPLETED | peGREE YEAR OF
- (e.g. B.ALM.A] DEGREE
Name | City | State | ZIP Code From To Semester| Quarter
1
) | | | | I |
2
) | | | | I |
3) | | I |
CHIEF UNDERGRADUATE SUBJECTS NUMBER OF CREDIT NUMBER OF CREDIT
29 Show major on the first line OURS 30 CHIEF GRADUATE SUBJECTS HOURS COMPLETED
Show major on the first line
Semester Quarter Semester Quarter
1) 1)
2) 2)
31 3 3)

If you have completed any other courses or training related to the kind of jobs you are applying for (trade,vocational, ArmedForces,businessyive information below.

MONTH AND YEAR| CL ASS- TRAINING
NAME AND LOCATION (city, stateand ZIP Code)OF SCHOOL ATTENDED _ | RooM SUBJECT(S) COMPLETED
From To |HOURS YES | NO
School Name
1)
City State ZIP CODE

School Name
2)
City State ZIP Code

Give the title and year of any hours, awards or fellowships you have received. List your special qualifications, skills or accomplishments that may help you get a job. Some
32 examples are: skills with computers or other machines; most important publications (do not submit copies); public speaking and writing experience; membership in professional or scier
societies; patents or inventions; etc.

How many words per List job-related licenses or certificates that you have, such as: registerednurse;lawyer; radio operator; driver’s; pilot’s; etc.
33 minute can you: 34
TYPE? TAKE DICTATION? DATE OF LATEST LICENSE STATE OR OTHER
LICENSE OR CERTIFICATE OR CERTIFICATE LICENSING AGENCY
Agencies may test your skills 1)
before hiring you. 2)
Do you speak or read a language other than English (includesign YES If"YES", list each language and place an "X" in each column that applies to you.

3 language)? Applicantsfor jobsthat require a languageother than English

may be given an interview conducted solely in that lanquage. NO If "NO", go to 36.
CAN PREPARE AND CAN SPEAK AND CAN READ ARTICLES
LANGUAGE(S) GIVE LECTURES UNDERSTAND CAN TRANSLATE ARTICLES FOR OWN USE
Fluently With Difficulty Fluently Passably Into English From English Easily With Difficulty
1)
2)

List three people who are not related to you and are not supervisors you listed under 24 who know your qualifications and fitness for the kind of job for which you are
36 applying. At lease one should know you well on a personal basis.

FULL NAME OF REFERENCE TE'—EE;%’:&’:‘;;’\"C%EE)(S) PRESENT ?ﬁf&gfi@g&gg"ﬁ@DDREsg STATE| zIP CODE
1) | ] | L 1 1 1 |
2) | | | L1 1 1 |
3) T
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BACKGROUND INFORMATION--You mustanswereachquestionin this sectionbeforewe can processyour application.

SIGNATURE, CERTIFICATION, AND RELEASE OF INFORMATION




Standard Form 171-A -- Continuation Sheetfor SF 171
Attach all SF 171-A’s to your application at the top of page 3.

Form Approved
OMB No. 3206-0012

1. Name (Last,First, Middle Initial)

2. Social Security Number

3. Job Title or Announcement Number You Are Applying For

4. Date Completed

Name and address of employer’s organization (includeZIP Code,if known) Dates employed (givemonth,dayandyear) Average number if Number of employees
hours per week you supervise
From: To:
Salary or earnings Your reason for wanting to leave
Starting $ per
Ending $ per

Your immediate supervisor
Name

Area Code

Telephone No.

Exact title of your job

If Federal employment (civilian or military) list series, grade or rank,
and, if promoted in this job, the date of your last promotion

Description of work: Describe your specific duties, responsibilities and accomplishments in this job, including the job title(s) of any employees you supervise. If youdescribe
more than one type of work (for example, carpentry and painting, or personnel and budget), write the approximate percentage of time you spent doing each.

Name and address of employer’s organization (includeZIP Code,if known) Dates employed (givemonth,dayandyear) Average number if Number of employees
hours per week you supervise
From: To:
Salary or earnings Your reason for wanting to leave
Starting $ per
Ending $ per

Your immediate supervisor
Name

Area Code|

Telephone No.

Exact title of your job

If Federal employment (civilian or military) list series, grade or rank,
and, if promoted in this job, the date of your last promotion

Description of work: Describe your specific duties, responsibilities and accomplishments in this job, including the job title(s) of any employees you supervise. If youdescribe
more than one type of work (for example, carpentry and painting, or personnel and budget), write the approximate percentage of time you spent doing each.

THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER
PREVIOUS EDITION USABLE

Standard Form 171-A (Rev. 6-88)
U.S. Office of Personnel Management, FPM Chapter 295



